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Today we are going to

Introduce Moving On
Identify appropriate referrals
Referral packet

Q&A
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Photo Description: BB8 (dark brindle pit
bull) & Zoey (black & white pit bull)
hanging out in is sunny spot. The puppy
looking all annoyed and the mature dog
upside down being silly.



Moving On Program Summary

The IHCDA HCV program has set a limited preference to receive 50
Moving On referrals each year. These referrals are available to CoC
PSH projects for tenants who no longer need the level of supportive
services offered at the PSH project and would like to move.

To be eligible for a referral the tenant must have lived in the property for
at least 1 year and the property must commit to allow them to stay in the
unit until they have identified a new unit.
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BALANCE OF STATE CONTINUUM OF CARE -
PRIORITIZATION FOR MOVING ON

Currently the Moving On limited preference operates
on a first come first serve basis. There are no
restrictions on how many referrals may come from a
given CoC region or project.

IHCDA may allow for additional referrals beyond the
initial 50 in cases where a resident remaining in their
current unit puts their safety at risk.
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Eligibility - HUD
Moving On Vouchers can only be accessed by CoC PSH projects.

The vouchers have the following eligibility requirements:

e The property management commits to allow the tenant to stay their until they have
moved into a new unit with the HCV assistance.

e The household is not subject to the national sex offender registry

e The household has never been convicted of manufacturing methamphetamine in
federally assisted housing

e The household is below the income limit (50% AMI) for the county they would like
to utilize their voucher in
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ELIGIBILITY — HOUSING FIRST PROGRAM

Housing First:
« Participants must have received at least 20 months of rental assistance to initiate the process of
requesting a Housing Choice Voucher through the Moving On limited preference
« Letter of commitment from recipient to offer/provide services to the participant during their
transition to the voucher
« Written description of how the recipient has used the Critical Time Intervention model to provide
tailored assistance to the participant and explanation of participant’s need for a Housing Choice

Voucher
- CTI Phase Plan or comparable documentation
- CTI Closing Note or comparable documentation
- Documentation that the participant has been connected to mainstream benefits:
- SSI/SSDI determination letter
- Health insurance/Medicaid
- SNAP
- If above are not available/applicable, statement by recipient that participant has been
- connected to appropriate benefits/resources (please list)
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ELIGIBILITY — RRH

Guidance coming soon
*  Will be similar to HF
« Should not be part of the participant’s plan when they enter RRH. The goal should always be for
participants to secure stable housing without assistance at the end of their RRH term.
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Referral Process - PSH

Property management or a service provider identifies a tenant who would like to “move on” from
PSH

Property management and/or a service provider works with the tenant to complete and submit
the referral packet to IHCDA

The referral packet is submitted to IHCDA at section8@ihcda.in.gov

If the tenant is wanting to live outside of IHCDA's jurisdiction they are ported to the local PHA

where they would like to live
= |HCDA jurisdcition
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Referral Process - HF

Grantee identifies a tenant who would like to “move on” from HF

Property management and/or a service provider works with the tenant to complete and submit the
required documentation to IHCDA Supportive Housing Analyst

IHCDA Supportive Housing Analyst reviews documentation and confirms initial Moving On eligibility

Grantee works with tenant to complete full Moving On Voucher referral packet and submits to
Section8@ihcda.in.gov

If the tenant is wanting to live outside of IHCDA's jurisdiction they are ported to the local PHA where they

would like to live
= |HCDA jurisdcition
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The Referral Packet
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Bos CoC PSH Sample referral letter

THE EHV REFERRAL PACKET - .
COVER LETTER

Dear IHCDA Housing Choice Voucher staff,

| am referring (enter full name) to the IHCDA HCV program under the Moving On preference. | certify

The cover letter/check list template for you to e e ey 3 or e s e
p ut on yo ur | etter h e ad current unit until they successfully find new housing.

The 4-page Tenant Information Form (TIF) N

The 2-page Declaration of Citizenship —_terant nformation Form (campeted and sgned)

T h e Auth OI’I 7 atl 0 n fo r th e R e I ease Of ___ Declaration of Citizenship [for each adult in household)
Information st s s o

T h e 2 - p ag e Au t h (@) rl y4 atl on fO r th e R e I ease Of _ Verification of Disability/Request for Reasonable Accommodation {if applicable)
Information/Privacy Act Notice Y Erochure Sened by head o et

The 2-page Criminal History Authorization and e o sty o S
consent for the Release of Information ___ Copyof irth Certfcate or Other Proof of Gtizenship (all household members)

The 2-page Debs Owed form s s

The 2-page Disability/Reasonable _ ero comeAfdmit (foppicai
Accomm Od a‘“ on Ve r|f| C a‘“ on If you have any questions, please contact me at (inSertemail and hone nomber!

The Supplemental and Optional Contact
Information (HUD92006)

The 2-page What You Should Know About EIV

The Zero Income Self-Certification form itha 00®
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REFERRAL PACKET - TIF

« Tenant Information Form
« Page 1 - Part 1 Household contact info &
biographical data.
* Please make sure it is printed clearly.
 If this differs from persons in the household
in HMIS, please note in email.
 Page 2 - Part 1 Continued
Part 2 Asset Information
« Make sure client knows they will need to
provide a statement for each account,
including children’s savings accounts.
« Page 3 - Part 3 Income Information
« Earned and unearned income (if in doubt
report it and provide verification)
 Page 4 — Part 4 Household Expenses
* Read each question carefully.

Emii et k)
1. Does your family lack a reg|
2. Do'you cumently Ilve or hav

program, or any ather fype

3. Have you or any memoer
nausing, of housing assists
years?

4. Do'you of any memeer of
not been abated though rel

5. Have you or any memoer
or production of methamh
& ATE yoU OF any member of
___omenasr registration progra)
. It any cnild or fosser calkd
IIst e frst name of eacn

~

TENANT INFORMATION FORM

Please review and complete this form. This information will help us determine your assistance.

Hizad of Househokd

unit Asdress
unit City, State, ZIP

Mallng Address (If
different than above)

Telephone Number:
Telephone Number:

E-mall Address

Tenant ID

[0 vome [Cdwore [ces [ omer
O home Clwier  [oes O omer

[0 1 wouid e to recefve comespandence via e-mall.

Part 1: Household Information

Part 2: Asset Information|

O ves O no

HOKBISS [ yee [ Np
uding Income recelved on behalf of
1s2d on 3 COLA or Interest Rate. Add
thout Bmitation

|ayToll EUMmary repons, SSA Deneft
Se empioyment tax stataments, or

Indizate the cument status of 3ll 30uls and chilaren thiat will Ive In the hiousing unk to be assistied. Add new memb=rs In the space Dosumeritin Aached
1. Mas any member of ihe fanf provided balow, Including the full Social Sacurky Mumber for sach. Entar one of the following codes In bax 5 to identify the e O
less than falr market value
—_——] relationship of each new adult and child listed.
Review and update Nousehold
An 3562t I§ any one of the followd H = Head of Housshald ¥ = Co-Head (Not Mamied) ¥ = Youth Under 18 L = Live-in Alde “"“E”r::”é‘“:"""
;‘::;“‘“m:' S = Spouse (Mamed) F = Foster Childiadult E = Full Time Student Cver 18 A = Cther Agult
Cemncane of Degent
Ghecking Acczant e
DOCUMENTATION REGUIRE] 1, Lui Miarvas & S, Jr, sz 2 Firsl Marme 3 Wl |4 Date sl Einh 5 S £ Flalion | 7. Deatiel Cvee [
Documentation Attached b for Du DF D"‘ D””
= & Ethniity {Theck Gne Bux) ace [Checs Al That 110 Social Becurity Humiber | 11 Living in Hewsateid
. . Wi mmﬁnlmanmu natwe [ ] tatve Promeriatis Mached
ey [ psparas meﬁm [ P oy P e e Cves [ b Cvee [
—— 1 Last Name & 1, Jr. sz T First Hame 3 Wl |4, Dule ol Birth 5 B E Relion | 7. Dsabied
Ow F e [ b ME"‘WMS‘M
R . & Ethiicity (Cheok One Bax) G Eace (Chack Al That Asply) 10, Bocial Becrlly Nemier | 11, Living in Hausshold =
(] Hparis [ vt i . aemerivan |ndiantiasha Natwe || Mate Hawaiany O e
[ = Lating fsian || BiackiAkican Amesisan e e ——
e ey r————— 1. Last Mame & Sr, Jr, ele. I Firsl Marme Z Ml |4 Date ofEirth 5 G E. Fislafion | 7. Dsatied e [
O« O+ Oves [ e
[ & Bttty (i O Bu) G Racs [Chics A That Aspy) 10, Social Secirly Hembar | 11, Lising in Household Doamanition Aached
[ Himparies [ et i I:l.l\tn Dmnﬂﬁnlmanmu Hatve ] Matve Hawai ] O we e O
- e -
Vefoation Bourca Hame s Addesa g - | [ —— Er i miander
yv—p— 1. Ll Mt & S, J, e Z Firsl Nare Z W |4 Dale slBnh B E. Rallioh | 7. Deabed — S
| Ow OF e [ ne = ==
Nadashon Ssree Hame and Almes & Eifnuity [Chem One Bax) LT |cn|s:nlm‘nxww o 0. ol Escuriy Homier | 11, Living In Resaton
N . e Amenivan ndianitlaska Natwe Hatwe Hawaiand
g nie Nt Hsgsania/ Fem He
I e I el [ P o, D Pacths siander Ove O
1. Lait Muirvet & Sr, Jr, sle 2 First Nare 3 Ml |4 Date of Einth S B £ Falafon | 7. Dabiel A AN tere Fiiv —
1557 - 20T HASEY Safaare Inc Cw [e [CDves [ va TRa0T Faaa
& Ethniity {Theck Gne Bux) ﬂa'ﬂ [Check, & That Ao o 110 Social Becurity Humiber | 11 Living in Hewsateid CurerEpess | Dosmeriston
N . mmﬁnlmanmu Hatwe Hlatwe: Hiwai Clve e | Clve Clre
i e Mt Hi inig Y L)
O - i -l [Cloasian [ euwstansrican Amansan e Fxﬁ “d“ O |
1 Last Name & 1, Jr. sz T First Hame 3 Wl |4, Dule ol Birth 5 B E Relion | 7. Dsabied
Ow Or Cves [ e
& Ethnity [Chee Gre Bux) e |c A1 That Apply) 10, Social Bacurty Humber | 11, Living in Heusatos
(] Hparis [ vt i American ndianiAlaska Natve | ] Hatie Ove O e
et ity :.'!er-‘uﬁc iurder i

D.ﬂmm [ Stwchintricans duerican

© 1557 - 2047 HAFFY Software, Inc.
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frer— ainance e

Ove Dm v Clne

Verficaton Source Name and Aderszz

Part 5 Head of Household Must Sign this Form Certifying Accuracy of

ion Provided

e rfomaton o i o e 20 complee  h e oy nowedge el | urdersand 1t be

Tt up 10 $10,000, or Imprisoned up o five years I | fumish faise or Incompiete

=T Date

1557 - 2017 HASPY Somusre, ine




Part 2: Applies to Noncitizen Family Members Only
All family members who have claimed eligible immizration sfams on Part 1 of this form must provide thiz office with an

REFERRAL PACKET - CITIZENSHIP e T

(3) Form I-68%, Temporary Resident Card

4} Form I-682E. Emolovment Authorization Card

suance of a replacement document in one of the abowe-
document has been verified

DECLARATION OF CITIZENSHIP e S ——

Juty 26, 2018

PLEASE COMFLETE THIS FORM AND RETURN TO: [HCDA
Indiana Housing and Community Development Authority 3 . )
30 Sowth Meridisn STeet. Suite 900 stance may be reduced, demiad, or terminated as provided

Page One o, I 4520 et s

* This must be completed for all household s e o s
members who are a citizen or non-citizen e e

with eligible immigration status e e o o i et

Maturalization Service. must sign below granting consent fo verify eligible
form nmst be signed by an adult member of the family

Date

Ome box on this form must be checked for each family member indicating status as a citizen or a national of]
the United States, or a iti with eligible i igration status. Family members residing in the unit to
be assisted that do net claim to be a citizen or national of the United States, or do not claim to be a

* HoH can sign for minor children e e s ot

All adults roust sizn where indicated. For each child who is not 13 years of agze, the form mmst be signed by an|
adult member of the family residing in the dwelling unit who is responsible for the child. Use blank lines to add|
family members who are not listed.

lama
lam a noncitizen
citizen or with aligibla

» All adult household members must sign et o e Spmaraiin

or

or

or

or

or

Page Two
* Only needs to be completed for non-citizens _
 If you or the applicant have questions about e et e

fakse ar frandulsnt statement to any department ar agency of the United States. If this form contains false or incomplate
information, you may be required to repay all overpaid rental assistance vou received; fined up to $10,000, imprisoned for up

citizenship that cannot be answered on i i o g o

NOTE: Family members who have checked a box indicating that they are a moncitizen with

or

£ Agency, without responsibility for its further use or
mrposes of verification of the immigration stz of the
oment, as required. The U.S. Department of Housing and
sion of the evidence or other information.

or

or

pPpPpAPERBAA
goocoooooa
B p R B e e

eligible immigration status must complete Part 2 of this form.

page two, please let us know prior to S

submitting the packet. i
ihcdaO0O©
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REFERRAL PACKET - AUTHORIZATION & PRIVACY

Authorization for the Release of Information

A, ezt g (edewrse of | frraton

HCOA

Inctiana Housing and Community Developrrant Autharity 30
South Meridies S, Saite 600

indimnapoia, ib 48204

[T BT

Autherity: 42 TS0 14377 asd 3535(d), implonssin] o MOFR
825511k

Purpase: In signing (s comsert form, you are muborizing HUD and
fhe shorveemened HA I regeed infurmalion inclasting bt ot Erilal
lo ilestily wnl meild s, coploymol oome el e,
revidemens und rodl sctivity, Modical o Child Cars Aluseasccs, Cralil
ana] Crieinal Activity, HUITD amal the HA noad i infurmatios 1o verify
yue eliyibility for wostm] buesiny bexefin and tha thess beefis we
xct al the comect level. HUT mad the BA may pasticipue i compelcr
malcding progne with e mures s onle ko verily your sligibdily
sl o] ol Bencils

Uses af Taformasion to be Obtained: i reguired 1o pruledt e
iefimsion i obisits i scondnce with the Privacy Act of 1974, 511
S0 552s  HUD may disdoss mfimstos (sber (e le rctean
iofimtion) for oofsin nline sy awh o b sha

Failure to Sign Cussent Form: Yo fihor losgs Be ool frm
muy el in the desial of dlighiSly ur lemination of soistad buering
bencfits, or buth Denial of cligiility o termisstion of benefiis is
et 1o the HA's grisvanes prisssdus ond Section 3 infirmal revice
TR ———

Saurces of Informution: The grssgmor mdivalets tal may be whed
s redense the auibamion] information inclade bet are ot Emial 1o

Previces Lanetlords {including Public Hocng Agencier}
Courtnand Vost (Ecen

Schocls snd Uollogen

Laves Finfiroemest Agencic

Support and Alimory Providens

Past aned Prescr Ersployers

Social Senvce Agemcicn

St L A

apencies fur lew enforcemen) papuwes, w Fodosl agecies for
mpluyment mitabddily poposs md o HAs Sor the pugues of
deiormizing housng existeee. The HA & alw rogpimed Lo protend B
ol & vblais n aoasideer with ey pyibosble Sde s
le. HUD and HA coployess mey be mbed b posdiies fix
euethrizn] dislomrss or imprope e of the i b B
chtsgnzd bused un the armset funn

Who Must Sign the Coment Form: Fach member of yous houschild
whes i 18 years of age or older mus sign the comenl fonn. Addiseal
sgmaiurs mest be ohiginad from now whill monbos jeinig the
hunuscbull o whenever mees of ibe houscbold besome 1 yean of

Statn Wage indormat on - ellorson 4 gencic
Social Soowty Adwiniemson

Medical arel il Cans Promiden
‘Woterarm Admimsingion

Kstiromend Sysdema

Hariks and ptter Firascal i tator
it Providernand o i

Uty Cormpasses

Imicrmal Mevesse Sernce

118, Dapartment of Hosing
ot of P are ke Hossing

OMB CONTROL MUMBER 250710018
St i2aeng AGENTIAUTIGT () ap TR0t

Authorization for the Release of

- e
Pl ackbems, v o et g, e ot
IHEDA
Inclana Houslng and Cammunty Devslopmant
30 Souih Maridian Straot, 3ute 200
Indianapol, N 48208

(Fu ks, v of cosnet sorsan, v et

(7 2827777

Authority: Seriom 904 uf e Sieuan B McKiney Homelom Fowes whn sply for o secove smismce uie fe Gllowing
Amisserce Amesdmcrs At of 1568, s mncsded by Section W03 of | progrmms s regisad o sign (s e Fon

e anl Conmunity Development Act of 1952 sl Section ;

3005 of the Owebus Fadgel Recencibation Act of 193, Thiakw
s ST USC 3544

Thin Lo s ity e st o s (1) D

L 8 Bekig gty G i ot w-a;-:&-zr P p————

B TR S — Fibromnal it ladi onsiag
sy g for ._,..., - S’ R Ctifiae

P — e P

US Socil Semrity Admassiriion s e U - ’

Servis. The bem alio s dkpoadeont Sestion B M Felsbilision

fiviation, Therefies, HU) or e FIA may Fuilure te Sign Comsent Ferm: Vo fahae 1o mye B omscst firss

i it 1o vesfy yous gy asd bevel of bencfts ey sewel i the desial of elgity or enation of wwistod bossizg
bensity, or k. Domisl of eighliy e lermisation of beelis is

Purpes [ i G et v, 3 e s T . e s i i i et St ol bwing

e o] HA I euest e ity

oted en e for. HUT) ad

Sources o Informatio

Be Obtsined

‘St Wege Informstion Culition Agensies (Thi ommesl i limiled

s the wages sl uscripleyment compeatin | have seceivod durisy

o besefin erodis) eilkin the las 5 yewm veben [ v vl wisked Bssing
Eencite)

8 Buid Sty Adubiarsion (LD i) (i cosst i
el 1o the wage wnd self enployment J—
o e et B e 1 Al o
Revesus Canle)

U5, lntermal ) (This somsent i Tl 1o
Stakc e o fic. inereat md vkl 3

informuatin Tafetion say alao beobtaised dimelly fronn ) crvent o former

bt | e b g Ay B el
g proprems as e level af beefin
e o s o

st of forion repding &y peioks) il the l 5
yemr when  have et et g e

gl i et By e recpling gariEation. ref Hancibnsin 74307 T A A TR 4

[
e —— pre -t

.- - [P — -
Coment: | comsrnt & aliosr MU ar the HA 13 rrgues -u_ln--hmmn-n—.wnuupn.lr—h._—.- = =
inividuad for S purpass of verifviag my sligibibey snd level of bonefos ender MUY aodeed hosing programe. | anderead that His St recoben
imfsrmation uncir this ronsent farm carmat e o 19 dey, PrdCn o A s it aritymp the — —
ncicbtion, | st be gven 0 coninas
Thi ot form expiacs 15 montha e siguest -
EE
Title V1 of the Gl Right Act of 1964 (42 115.C. 20004, e by e e Fowsing Act (42U S.C.
= 3 P A of 1 (8 USE 350 mpims okt nd pkcpts o s s S
g 5525 yers i ox obder Pyune: Your ivcome s e iformation e big colleciod by
‘O Fandy Mnbat e e 1 e o ittt e el S o sk s Ot i Y

b lormtin o prvide Thi frmaton ey s ekl sypropise Feles, S, e

e T
et re m....,....k.n““n.....wmk
. = T — m.nu.pnwhqlk‘w-l&nmn Netrs 3 e your
e =
E e =
e =
o iy o e g T8 =
Decuraes iCr 22923438800
Penaities for Misusing this Comeent.
B HE and any oweer (o ey sepiopes of HUD, e HE of Be oweer) mary e subject i penaites fof ursuthonze ducosur es of irgroper
- 5 i cosaad foirn. Lk of s Indoirrasion -Jh—emmn u.-md-abh...m—:w-e-nu

X e, by g
ol ecion fov dirmages, i ek ot ke, i Ty Be Sppiopiabe, u_hﬂ_';:ngﬁn-mmhc o bl

1HUD, e HA o e owr) e sstfect 1 pernees o Utasshorzed dackonuren o frgroges

Sy 29 208 Paga 1

There are 2 forms (3 pages) regarding the
release of information.

1. The Authorization for the Release of
Information

2. The Privacy Act Notice for the Release of
Information

Each needs to be completed and signed by
the head of household and any/all adult
household members.

——— 1hcdaO0®

ek 7407 400 & A 7458 1 S HID-888 (7734)
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REFERRAL PACKET - CRIMINAL HISTORY

‘State Forme 1ooon (R2042004
Approved by State Board of Accounts 2004 Q

INDIANA HOUSING AND COMMUNITY DEVELOPMENT AUTHORITY

CRIMINAL HISTORY AUTHORIZATION AND CONSENT FOR THE RELEASE OF
INFORMATION

This authorization is to allow the Indiana Housing and Community Development Authority (THCDA)
and/or its agents to conduct criminal history background investigations as authorized by the
Department of Housing and Urban Development under CFR Section 5, Part 902, This section
requires you to sign a consant form authorizing the Indiana Public Housing Agency to request a
criminal reconds chedk on all applicants applying for the Section & Housing Choice Voucher program.
In signing this form you are a izing IHCDA to reguest criminal records from any duly
authorized law enforcement agency.

. The applicant may request a copy of the criminal history report i the applicant
challenges that the criminal history record is not theirs.

. If you do not agree with information contained in the criminal history report a
fingarprint verification request will be made to the Federal Bureaw of Investigation.
*fou will be required o provide a complete set of fingerprints to IHCDA, at your
expense.

. Applicants may request an Informal Review if you think your denial of assistance was
basad on erroneous information contsined in the aiminal history reports.

. The record will be destroyed once the purpose for the record request has been
H‘E:ufnpliﬁed, induding the period for filing a review andfor any disposition of related
rings.

We may disdose the criminal history information to Local Suh:mtrm:tingzﬁencies (LSA) wha
administer the Section 8 Housing Choice Voucher Program and other authorized representatives of
IHCDA who have job related needs to access the information,

Each member of your household wheo is over the age of eighteen must sign this consent
form. Additional signatures must be obtained from new adult members or whenaver a
member reaches the age of cightean.

HCDA and its sub-contracting agency's employees are subject to penalties for unauthorized
disdosu:es or improper us: uFrE\e criminal history inFDrr:uaﬁDn that is Dhtuin:d by this consent form,

HAPFY Software, Ine IPRATHT  Page

‘Siate Form: mooo: (RO2042004
Appraved by Siate EGard of Acounis 2004

INDIANA HOUSING AND COMMUNITY DEVELOPMENT AUTHORITY

Your failure to provide this consant and/or, to complets this form and provide truthful and complets
information, may lead to termination or denial of assistance under 24 CFR 382.551. Information
concerning this record can be obtained by writing to: Records: Housing and Community Services
Section, 402 West Washington Street, Room W-381, PO Box 6116, Indianapolis, Indiana 46206
-6116.

I/WE consent to allow the IHCDA or the LSA to request and obtain a Criminal History
records check or conduct a Criminal History background investigation for the purposes
of verifying my eligibility for HUD's assisted housing programs.

tpplicant Signature Date of Birth Date
Co-applicant Signature Diate of Birth Drate
Housshold Member Eighteen or Over Dite of Birth Date
Household Member Eighteen or Over Date of Birth Data
Household Member Eighteen or Cwer Date of Birth Drate

ning: 18 U.S.C. 1001 wvides, among other things that whoever knowingly and
fully makes or uses a mlmml or writing containing false, fictitious or Fmd':ﬂent
ement or entry in any matter within the jurisdiction of a department or agency of
United States shall be fined not more than $10,000 or imprisoned for not more than
years or both.

¢ Eoftwars, Inc TOART Paga 2

It is important for applicants to

understand

 If they port to a housing authority not
administering EHV they may be subject to
regular HCV standards and the PHASs
criminal background limi

« They may have difficulty finding a landlord
willing to work with them based on their
criminal history.

ihcdaO0O®
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FERRAL PACKET - DEBTS OWED

OMB No. 2577-0266 _ Expires 04/30/2023

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Natice: Public reporting burdan for this collection of Information is estimatad to averaze 7 minutes
per response. This includes the time for read the certify, and any burden. This
infarmation will be used in the processing of a tenancy. Response to this request for information is required to recaive

.
benefits. The agency may nat collect this information, and you are not required to complet this form, unless it displays
2 currently valid OMB control number. The OME Number is 2577-0286, and expires 04/30/2023- V e n O u g aV I n g a e OWe

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
= Public Housing (24 CFR 260)
section & Housing Choice Voucher, including the Disaster Housing ASsistance Program (23 CFR 982)

¢ e e to pUblIC housing doesn’t make

OMB No.2577-0266  Expires 04/30/2023

The US. Department of Housing and Urban Development maintains a nati
Housing Agencies (PHas) or Section & landlords and adverse information of fo 2

= ] ] ]
involuntarily terminated participation in one of the above-fisted HUD rental
maintained within HUD's Entarprise Income Verification [E1V) system, which i i 3
and their management agents to verify employment and income informatio ‘'who will have access to the information collected? y

reduce administrative and rental assistance payment errors.  The EIV systet This information will be available to HUD: , PHA , and of HUD and PHAs.
ensuring that families are eligible to participate in HUD rental assistance _ X
amount of rental assistance a family i eligible for. All PHAs are required to How will this information be used?

. . .
regulations at 24 CFR 5.233. PHas will have access to this information during the time of application for rental assistance and reexamination of
family income and compasition for existing participants. PHas will be able to access this information to determine a
HUD requires PHAS, which administers the above-listed rental housing progr: family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to

conclusion of your participation in a HUD rental sssistance program. This noti families who have previously been unable to comply with HUD program requirements. If the reported information is

information the Pt is required to provide HUD, who will have access to this accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
and your rights. PHAs are required to provide this notice to all applicant: N
subject to PHA palicy.

] ]
required to acknowledge receipt of this notice by signing page 2. Each adult h
A —— — acket and reviewe urin e
The following information is collected about each member of your household How long is the debt owed and termination information maintained in EIV?

birth, and Social Security Number. Debt owed and termination information will be maintained in EIV for 2 period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

The foliowing adverse is your inthe b

] ]
voluntarily or involuntarily move out of an assisted unit: What are my rights?
1. Amount of sny balance you owe the PHA or Section 8 landlord [up 10 550 In accordance with the Federal Privacy Act of 1874, as amended (5 USC 552a) and HUD regulations pertaining to its .

{i.2. unpaid rent, retroactive rant (due to unreparted income and/ or chang implementation of the Federal Privacy Act of 1374 {24 CFR Part 16, you have the following rights

such 25 damages, utility charges, ete J; and 1. To have access to your records maintained by HUD, subject to 24 CFR Part 16
2. Whether or not you have entersd into a repayment agreement for the ama 2. To have an administrative review of HUD'S initial denial of your request to have access o your records maintained
3. Whether or not you have defaulted on a repayment agreement; and by HUD.
4. whether or not the PHA has obtained a judgment against you; and 3. To have incorrect information in your record corrected upon written request.
5. whether or not you have filed for bankruptcy; and 4. To file an appeal request of an initial adverse determination on correction or amendment of racord raquest within
. The negative reason(s) for your end of participation or any negative st 30 calendar days aftar the issuance of the written denial

wiolations, criminal activity, etc.) as of the end of participation date. 5. Ta have your record discloszd to a third party upon receipt of your written and signed request.

What do | doif | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA wha has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

‘fou have a right to request and obtain a copy of this report from the PHA_ Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records thre years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the nd of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reportad the adverse information about you can delete of correct your record.
our filing of bankruptey will not resultin the removal of debt owed or tarmination information from HUD'S €1V system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been dischargad by the

bankruptcy court, your record will be updated to indude the bankruptcy indicator, when you provide the PHA with
documentation of your banknuptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the dispute: formation is incorrect, the PHA will update or delete the record. | the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the o
Debts Owed to PHAs & Termination Notice:
signature Date
Printed Name

w0t Form HUD-52675 Indiana Housing & Community Development Authority



REFERRAL PACKET - DISABILITY & ACCOMMODATION

ihcda ©oo

DISABILITY/REASONABLE ACCOMMODATION VERIFICATION

To: From: 1Hooa

Ingians Housing and Community Development

Ingianapoks, IN_ 45204

Fax: Fax

SUBJECT: Verification of Information Supplied by an Applicant Participant

Name:
Diate of Birth:
Mame of Parvon Requiring a Feasozabls A

I hershy anthorize releass of my medical information to the above names soures.

Simature of Applicant Temaxt Dae

Thse 2bove nanwd pemon bas applied for howsing assistance wnder a program of the U'S Departosat of Housing aad Urban.
Developesent (HUD). HUD mequires the Pablic Honsing Authority to verify all information that is wsed in dstsrmining
this parsen's sligihbility or level of bunsfits.

I you have Smt hand knowledge that one or sxore of the following conditicns exist, please complete this questionnain
2ad retum directly to the agsacy/penea Lted above.

Wa ask your cooperation in providing the following information and reterming it o the peman livted ox the top of this
pags. Your prompt retars of this information will halp awurs tmely procassing of the application for assistance. The
applicanttenant has consented o a relsase of medical mformation 23 shown above.

This verificatioa is requized for the applicant'tenant to receive allowances 2ad or axempdicas avadlabls caly o househelds
whiss Head, Spesse, or sels mambar s disabled and'er to determing if sccemmodations requested by the a disabled
applicantparticipant will elimizate bamriers to housing that prevent full participation in the Heusing Cheics Voucher

Dioes thie above named parsen mest ans of the following defimitions of disability? Pleass indicate all that apply by
checking yes or oo,

Yoo No__ lAwmhmphymemmhlmpan’mtﬂm
is sxpectsd to ba of long-contimed indefinite duration
* ubstantially impedad the person ability to live independeatly; and
* is such that the parson’s ability bo live independantly could be improved by mors suitable
houzing conditions.

Yea_ MWo_ 2 A peron has a developmental disahility as defimed by the Developmeenta] Dissbilities Assistance
adBﬂlnfhgh&M[#*USﬁﬂm}}mﬂl]pmﬂnd 1 fallowrs:
is atiributable te 2 meatal and'or physical impairmseat or combination of mental and
. physical inspairments;
is likely to continue mdeBnily;
* results in substamtial femetiomal limiraion: ns in 3 or moms of the following arsas of major
life activity: salf-cars; receptive and responsible language, lsaning mobility; sald-

direction: for independent living: and sconomic sel-sufficicacy; ad
Revisen 7/21/2016 ety for i o -

HARFY Sofwara, ine.

barson's nead fior a combination and sequance of spocial, inturdiscipiinary, ar
‘reatmant, or othar sarvices that are of lifalens, or axtendsd dwsticn and are
prmned and coordinmed

onic meatal finsss, i 6., ifbs'ihs 13z 2 wrare and persistunt meatal o
bt sariously limits hivaee ability to live independantly (o.g. limiting

od stamps. or protective services.

quice the assistance of 2 live in aids to accomplish activites of dily lving.
becazsa of y

icant:

astieal crigie, lumdicap or fesibin sk

Disability & Reasonable
Accommodation Verification

If client indicated on the TIF that they are
disabled and they do not complete this form
or provide SSI or SSD Statement, they will
not be marked as disabled.

You can avoid a follow up email by stating in
the referral that client has indicated they are
disabled but is not receiving SSI or SSD and
IS not requesting an accommaodation.

ihcdaO0O®

Indiana Housing & Community Development Authority



REFERRAL PACKET — ALTERNATE CONTACT HUD-92006

Exp. [U20201%)
Supplemental and Optioral Contact Informartion for HUD-Aszisted Housine Applicants
SUFFLEMENT TO AFFLICATION FOR FEDERALLY ASSISTED HOUSING

 Even if the client does not have an alternate Ths b v o s i il st B

Instrocfions: Opiional Contsct Person or Organizstion- Yoo have the risht by b to inchade as part of your application for housing,
the name. address, telephone mumber, and ether relevant mformation of a fumity member, fiend, or sodal, health. adwocacy, or other

contact, they still need to complete the top i o o b o s Qi e e o e

Essi2es that mary arise dUTing your Tenancy of 10 assist in providng any special care o services you may require. Voo may update,
remove, or chamge the information you provide on this form at any Gme. Vou are not required to provide this contact &

of this form, sign and date it and check the Py i 3, st .l e o s o

Applicant Name:

box indicating they are choosing not to list M, M

Telephone No: Cell Fhome No:

an alternate contact. ot of AddGonal Coutct erson o Orgaazation:

Address:

Telephone No: Cell Phome No:
F-ATaiT Address (i OB

» Please encourage them to list ——

Feazon for Comtact: (Check all thar apply)
[ Fmergancy ] Assist with Recerdfication Process

someone here. S s

Commirmen: of Howsing Aunthority or Owmer: 1 youam approved for bomimg, 5 mfrmation will be kept ai part of o toant Sle. Hismues
ariss during vour wnamcy or if vou requin 2y senvices or special cars, we may conmct the parsen or orgamrtion you listed to assist i rowciving the

issues or in providing aoy services of speciall care o you.

» |If they don’t have a personal contact here, o i i i e i e e e e

q:phme:q[ﬂ.n:ﬂnhw

they can use the person who is assisting Epnnt ke e e

applicat’s
Tequiramants. of 24 CFR section 5105, inchding the prokdbitions o disorimination in admiviion to or participation i fadaralhy assisted housing,
Progans on the basks of race, color, mligion, sational onigin, sex, disabdlity, and familial stats undes the Far Housing Act, and the prohibition oo

them with completing the form or another et ITase

[[] Check this bow i you choose not 10 provide the conmct information.

case worker.
Signatre of Applicant Date

r\lma\ﬂlﬂuw Corimzed i T Torn wers mbmied i G (fics of Mansgemen and Dadger (A1) moader S Faperwork Faducton et of 1997 (4 UL AL 1505-1930). The
2 roparang harden in sraried o 1Y CCEIS [T GG, (RSN S ST S AVIEWES] FATECEMIL MArCERF TURSg AN SErce, gtarng and mamieng i da naded, md COmpHEng

« They must indicate under what conditions
this person may be contacted. Itha 00®

Indiana Housing & Community Development Authority




REFERRAL PACKET - WHAT YOU SHOULD KNOW ABOUT

EIV

This prints in landscape and when part of a complete
packet, the signature often gets skipped. Please double
check packet for this signature.

Please make sure applicants understand what EIV is
used for and the penalties for fraud.

. ) i PAYES L. THDIW LGNS U ST RIUV T 1L
Unemployment benefit information reported in EIV

riginates from the SWA. If you dispute this
nformation, contact the SWA in writing fo dispute and
'equest comection of the disputed unemployment
senefit information. Provide your PHA with a copy of

The information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

he letter that you sent o the SWA. 1. Public Housing (24 CFR 960): and

’ 2. Section 8 Housing Choice Voucher (HCV),
Death, SS and SSI benefit information reported in (24 CFR 982); and
=Woegulon o oSSR, B you ke e 3. Section 8 Moderate Rehabiltation (24 CFR
nformation, contact the SSA at (800) 772-1213, or 882): and
dsit their website at: www.socialsecurity.gov. You Decicct B 4 CFR 983)

nay need to visit your local SSA office to have

disputed death information corrected. My signature below is confirmation that | have

received this Guide.

Additional Verification. The PHA, with your conset

nay submit a third party verificaion form tfo
drovider (or reporter) of your income for completio
and submission to the PHA.

AMENF o
)
% .

%‘» D:‘J‘-"j

L5 Department of Hoosieg and Urbas Developmsent

Office of Pubdsc and Indian Howsing [FIH)

13| RHIIP

Whai You Should
Know Abowt EIV

A Guide for Applicantzs & Tenants of
Public Housing & Section 8 Programs

'What ia EIV?

The Enterprize Income Verfication (EIV) system is a
web-based  computer system  that  contains
empicyment and income informaton of individuals
who parficipate in HUD rental assistance programs.
Al Publc Housing Agencies (PHAS) are requirsd o
use HUD's ENV system.

What infermation is in EIV and where does it
come from?

HUD obf@ins infoemation about you #om your local
PHA, the Social Security Administration (S58), and
U.5. Depariment of Health and Human Services
(HHS).

ihcdaO0O®

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following

purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Vernfy your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household

members, or your listed emergency contact
regarding deceased household members.

What are the penalties for providing false

information?

Knowingly providing false, inaccurate, or incomplete

information is FRAUD and a CRIME.

If you commit fraud, you and your family may be

subject to any of the following penalties:

Eviction

1.
2. Termination of assistance
3

Repayment of rent that you should have paid
had you reported your income correctly

4 Prohibited from receiving future rental
assistance for a period of up to 10 years
5 Prosecution by the local, state, or Federal

Indiana Housing & Community Development Authority

prosecutor, which may result in you being
fined up to $10,000 and/or serving fime in jail.



REFERRAL PACKET - ZERO INCOME FORM

Applicant 1D -
Applicant Hams
Mlling Addraas
ANl appiicants that cisim z=ro Income must oo mpiete s form every S0 calendar days. Faliure bo compiete TS form n 3 tmely manner may resut in

calendar days of the change thmugh the use of the

Inpoma Source

=0T [T

1f "YoG", Witk reaeives it

Alimony Payments or Child Support

Disabilty Benefis, Supplemental Securlty income (E51), or Death Benefts

Eocial Security Benefits or Unempioyment Benefis

Wages,Salaries or'iorkers Compensation

r [ numununuhg

Ceriification

| ceritfy that the Information on this fomm IS Fue and compéete io the best of my knowisdge and bedef. | understand that |
imprisoned up o five years if | Sumish faise or Incomplete: information.

can be fined Up b $10.0

0a, or

ez of Homebhos Duats Ootvar Farily ki v ags 3 =
peat T O Py RRTE W g 1 =
‘D Py MTEar rvar age 18 Dats O Py RRTE W g 1 =
mhar Fardly Verear vt aga 10 Tam O Family Brmbar cver age 10 =
©2021, MRI Software LLGC - A3 Rights Fage 1

THCDA -

This form is required if the client does not have
any income.

Please go over it with them to ensure you have
talked about everything. They may not
mention some income when you are going
through the TIF because they don't think it
counts.

When talking about expenses, they can put n/a
only if it does not apply at all (ex. diapers if
they don’t have babies). Otherwise, they
should have something in each blank, even
if it is a donation/pantry/gift from friend or
family.

ihcdaO0O®

Indiana Housing & Community Development Authority
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